PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S
CORPOPATION :
REINSTATEMENT &

FLORIDA DEPARTMENT Ol'z STATE ] -

Katherine Harris F E L_ E D

Secretary of State-,

CIVISION OF QQRPOHATIONS 00 SEP 21 AH |0' 26

DOCUMENT # . CRETARY UF STATE.

1. Corporation Name 69135 TE\E.LAHASSEE- FLﬁR’i@A
BARON ANTIQUE SHOWS, INC. ‘

2. Prncipal Office Address 3. Mailing Office Address

266 N.E. 70th Street- - - | 266 N.E. 70th St}eet E'NSTATEMENT 2 E

Suite, Apt. #, ate. Suite,. Apt_ #, etc.
4. Date Incorporated or Qualified
: To Do Business in Florida 7/ 10/79
City & State . City & Staie
. . . 3. FEI Number Apgplied For
iami i Miami, Florida -

Miami, F1 orwdam ami, ] 59-1948840 Not Applicable

Zp Couniry Zip Country 6. aT5 A I B
. g 75 Additional Fee required
33138 USA 33138 USA CERTIFICATE OF STATUS GESIRED X tora Cariicate of St

- 7. Name and Address of Current Registered Agent
Nama
KERRY E. ROSENTHAL
Straet Accrass (P.Q. Box Number is Not Acceptable)
: 3 034 15359-—4
2875 N.E. 191 Street GDDmm:;n OO 00g
Suit2, Apt. #. Elc s L e L.p 3 o T [ B ?5
- ol . R e
Suite 500 o R 758,75 ?
City State Zip Code
Aventura FL | 33180
8. | being agzointaa the regisierad agént of the above named corporation, am familiar with and accept éh‘e cbligations of section 607.0505 or 617.0503, F.S.
Sigriaiure of
F’ag's.nr:d Agent > = Date q —KJ-& - 0
i REGISTEREDAGENT MUST SIGN
9, Mames ana Sireel Aagrasses of Each Officer and/or Director (Florida nonproiil corporations must list at least 3 directors)
. Name of < Sireet Addrass of Each . -
Tifes Qificars and/or Directars Qtficer and/or Director City / State / Zip
P/D | BARON, LOUIS 266 N.E. .70 Street Miami, FL 33138
S/T | BARON, JOAN 266 N.E. 70 Street Miami, FL 33138

o . \;S

e e | e -

=

- -

. SIGNATURE:

10. ! cerify that i am an ofhi¢er ar director or the receiver or lrustee empowerad 10 execuie this apglication as provided for in chapler 807 or 617, F.8. | further cartify that when liling
this reinstatement application, the reasan lar dissolution has been eliminaled. the corparate name salisfies the requirsments of section 607.0401 or 617.0401, F.§.. that all {2es
owad by the corporatien have been paid and ihe names of individuals listed on this farm do nat quality ior an exermption under section 119.07(3)(}). F.$. The infarmatien incicated
on this application is trug and ac te, and my signatdfd shall have the same legal eflect as i made uncder cath.

Louis BARON _ _G-2@-00 _(JoS| 75%- €493 |

SIGNATURE AND TYPED OR PRINTED NAME OF S\NING QFFICER OR OIRECTOR Date Daytime Phore 2

e . -

CRZECS1 {9/99)



